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Statement as of June 30, 2009 of the BlueCaid of Michigan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONGAS .ottt R et ens | Hesssenaeenetess et et entes e tnne | entessenetensensetenantennennnte | seteesesneneennnenreneeanta [0
2. Stocks:
2.1 PLEfEITEA SIOCKS. ... veeecerririeecicie ettt et s sttt ssessnen | eessessessesssnssessessansnssnsse | sressssnsssessansnssessessansnes | sessssessassssnsssessensnens (0
2.2 COMMON SEOCKS. ...uvuererenresesressessesresessessssssessessssssesssssassssssessessssssessessassssssessesssssnssessassnss | essssssessossssssessnssasssnssnsss | stesssssessessasssnssessassensnss | sesssssessasssssnssessessnees (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than fIFSEHENS. ......cvueireeiiireieiscieese sttt ettt ensnes | feesessessassssssessessassnssnsse | stessssssssessanssnssnssassansnnes | sesssssessassssssssessessnens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....(211,232)), cash equivalents ($.......... 0)
and short-term investments (§.....4,448,663).............owuerueeruereeeeeeieseeeieeiesessessesseesessiennas | eveeesseessensen: 4,237 431 | o | e 4237431 | oo 4,581,729
6. Contract loans (including $.......... 0 PrEMIUM NOES).....veeeeeereereeseeeeereiseeseeteteeesseeeseesessesssssnens | eeesssssessassssessssessasssessess | sesssssssessassassssssessassanssns | sessssessssessnssnessessnssanes (0 T
7. Other iNVESIEd @SSELS........vuuuriiriiriiiiiieiieieeer s sesienes | besisessisssiesieas 132,725 | .ot | v 132,725 | oo 100,122
8. RECEIVADIES FOF SECUMHIES. ... ceurerceeieciceeie ettt ettt sttt sttt sss s | ebessessessasssessessestensessens | sebestsessessastassssssestessnnsnns | fesbssssessesssensssessassnnes (0
9. Aggregate write-ins fOr INVESIEA SSELS.........coiuiviieiiieiee s sens | fersssssessessssssseneneend {0 I (01 I {0 I 0
10. Subtotals, cash and invested assets (LINES 110 9)......ccvvveieicirieiciieieeesie e | seevesiesesneas 4,370,156 | woveveerceiecriean [0 4,370,156 | ..coevrrreee. 4,681,851
11. Title plants less §.......... 0 charged off (for Title INSUMETS ONIY)......c..cviveieeiciisieieieesesiesieiens [ e sssens | cressesesssssssessssssessessnsens | sresssssessessssessessessssenes {0 T
12.  Investment income due and CCTUB............ovurieririiriiirrri s sesiseses | eeeeseeeneineeensenees 1,303 | e | e 1,303 | oo 6,174
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection.............cooceeveves | covverreirivennnnn. 194,302 | .ovoveeeieesesreieiiee | e 194,302 | .ovovvvirene. 194,302
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).........cvieiirieiieiis | e | s esssesesssenses | ersssessesisssssesesessssens [0 T
13.3 Accrued retroSPeCtive PrEMIUMS..........ciuiieiriiiieieieiesieie et ssessssessessess | sressssessessssessesssssssessassnss | eesessessessssessesssssssessessnss | soesessesessessssessessnssnse [0
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS..............couiiiiiiiieiesesssssssssninens | e esseses | sesiessiesiisssis s ssssnssns | soonssenssenssnssenss s LU R
14.2 Funds held by or deposited with reinSUred COMPANIES...........cccvveveveiirrieiicieieeesieieieiees | e sssesesies | enseresssssesssssesessssesesnns | seesssissesesssesessssesesens 0 [
14.3 Other amounts receivable under reiNSUraNCE CONMTACES.............cc.iuuiiiiiiiiiiiiiciiciiens | creiieiineeiesieiesiesienes [ s | s LU
15.  Amounts receivable relating to UNINSUIEA PIANS............cccieveiiiiiciice et seseaes | eeveressesesssesseseseesssssseses | cressssssessssesessssssessssssesens | sevessesessesesssissessssssenas 0 [
16.1 Current federal and foreign income tax recoverable and interest thereon............c.ccveveiceiiies [ | e | crerieresesies s 0 [
16.2 Net deferred tax @SSEL.........c.iiiiiiii s | e | s | s LU
17.  Guaranty funds receivable or 0N AEPOSIL...........ccceveveieieieirieesee e sanees
18. Electronic data processing equipment and SOftWare..............ccccevvieeiricreeecesce e
19.  Furniture and equipment, including health care delivery assets ($.......... 0).evtevrrerereseerseresesens | erreresesessesseses s sssns | sessessessssssesesssssesesnsens | ereeseseses e ssrenes 0 [
20. Net adjustment in assets and liabilities due to foreign eXChange rAtES...........cceveveeeeieveeiiieiiens [ | e essens | cvesssssssesssseseesessessenes 0 [
21. Receivables from parent, subsidiaries and affiliates............cccoevververreeiceecieeeeeeeseeeeeeeees | e 6,405 | .o | e 6,405 | .o 1,140
22. Health care ($.....2,396,387) and other amounts receivable............c..ooveveverreveienrsereriiesissenes | coenvesnsereenes 2,406,252 | ...oovvieririnnns 9,866 | ...occvevernnn 2,396,386 | ......ccoevene 2,104,518
23.  Aggregate write-ins for other than iNVEStEd @SSELS.........ovuvierrririnrrrieessseeesesseeessssenesnes | srsessssssssssssssssens I 1144 | oo { 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23).........cceeueirieiiiieieeissese st sses
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts............ccccevneee.
26.  Total (LINES 24 AN 25)......cccuiieiieiiseieiese ettt
DETAILS OF WRITE-INS
090, 1oereteeseeteees etk | Hiees bt n st | eest et ennt s | seeene e [V RN
0902, ...cooeeeeeeeeeee e RS R et | Heene bt s et | sentenes et enst s | seeene s (U RN
0903, .. eeeeeeeeeeseere et | Heeeet et n st | sest ettt | seeene e (U RN
0998. Summary of remaining write-ins for Line 9 from overflow page..........ccccveenininnniseninsiens | coevveiesseneisessenseennnnd (0 (0 (0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......euiieiieiiiiiieieiieissieseessiessssenssissssnss | crerssessasssssssssensessnsad (O [0 {0 0
2301. MisCellaneous RECEIVADIES..............ccciiiiiiiii s | seesssnssnssenssnees 1144 | s 1144 | ) LU
2302, iR RSt | Heees et n st | nentene st enst e | seeensnen s (U RN
2303, eS| Heeeet et s e | sestenes ettt | seeess e (U

2398. Summary of remaining write-ins for Line 23 from overflow page

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)....

Q02




Statement as of June 30, 2009 of the BlueCaid of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....688,894 reinsurance Ceded)............ocovvrrererrresrrereeeeiesesesssiesinns | ceveessseesesesenss 1,722,505 | .oovceeeeeceenees | e 1,722,505 | .ooovvereiiein 1,977,802
2. Accrued medical incentive pool and DONUS @MOUNES...........cccuiririieiiisiieeissesesieissienss | crrsiesessssessesessssssessesssses | sesessesssssssesessssssessessssssss | srossssssssesssssssessesssssssenns [0 U
3. Unpaid claims adjustment EXpENSES..........cccvvcvereiieirieeseeessseessseesssssesssssessssssessssnss | envessssssesessnsesesssn0358390 [ everreesireversnrerersnseresniees | sveverssrerersnserernsni03,390 | oviveveiiieriiiciens 63,763
4, Aggregate health POLICY FESEIVES........coieieiiicieicieese sttt sesns | stsstessesssessesesssssssessesssses | sebessessssssesesssssssessessssnss | sresssssssessessssessessssensesas [0 U
5. AQQregate life POIICY MESEIVES. .......ovruurieerireerie ittt st ssssesssssessessnss | esssssssssessesssssssssessssnnssess | sesssssessessansnnssessassassnssesss | sessessssssessessanssssessassnes [0 T
6.  Property/casualty UN€arned PremMilMm FESEIVE. ........cuvireururireireiiirsieiseissiesessssssessessssssens | srsssesesssssssesessssssessesssses | sesessesssssssesesssssssessesssssnss | srsssssssssessessssessesssssssesns [0 T
7. Aggregate health ClAIM FESEIVES. ..ot ses s sssesessstees | seteesessessesssesseesssessesssases | seesessessssnsssssesnsesssessesnnsnss | seesesnssessesnessssessesnnsnsnens [0 T
8. Premiums received in advance....
9. General eXpenses dUE OF ACCIUEM............crvviverirerireiieiireie st ssse s sesseseses | evsessssssessesissssseses 9,180 | v | e 9,180 | .o 118,356
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realiZEd GAINS (I0SSES))....vuveirrrririrerieiriisiisieieiseisssesseesssesseessssnies | seressesssssssessessessssessessssanss | essesessssessessesssssssessessnsens | sessessssessessssessessessnsessens [0
10.2 Net deferred taX HADIIIY...... ..ottt es st entenens | seteesssesessesssssssssessanasseseses | seestsnesessessassessessastsssnsss | seseessssesssssassansessessenens [0 U
11.  Ceded reinsurance premiums PAYADIE...........c.ccuicveieirereiieiiiee s ssseses | oeresssssesesssesssnns 52,870 | coovvveeeeieeeiieesriereenens [ e 52,870 | oevvrereriieriiieienas 6,850
12.  Amounts withheld or retained for the account of Others...........c.ccvvvecveeeecerieeeeeeeeseees e, 1,390,537 | oocvecreeeeeeeeeteereeeies | e 1,390,537 | .ovvvreeriern 1,227,824
13.
14.
15.
16, PaYable fOr SECUIHIES........cviveiecictiieic ettt sse s | sesessessessessssessessssessessesnss | sessessessessssessessssassessessnsens | esessstessessssensesesssensns [0 U
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULOTIZEA FBINSUIEIS).......cveveveeieeiiesieeierseresesieas | corevesssiesesessessesssssssasses | eveesssssssesisssssesssessessesanes
18.  Reinsurance in UNAUthOZEA COMPANIES.........c..cveuirrireiiisiierieisesesie st ssesssssssens | sessssassessessssessessssessessesenss | sessessessessssessesssssssesessssens | sessessssessessssessessessssassens [0 U
19.  Net adjustments in assets and liabilities due to foreign EXChANGE FatES.........cvririrrereins | orvirrirrieieenrisisensineeies | sevrseeseessressseesessessssssesees | sessessssssssssssnssssssssesens [0 U
20. Liability for amounts held under UNINSUIEA PIANS............cueuiuiiieiiirierieisieseiesssssissiessees | ressssessessssessesesssssssesessns | eesssessesssssssesessssessesesssses | soessssessessesssssssesessssesses 0 oo
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE). e | ereressns e ssessnssnenes 3134 [ (O 3134 | 3,162
22.  Total liabilities (LINES 110 21)......cvuuuirirerieriririeriieerieeeeerieesiessseesiensseesesessseenssees | sesessssesssessons 3,591,070 | ovooveerierriniind (U O 3,591,070 | oo 3,741,278
23. Aggregate write-ins for special SUrpIUS fUNGS..........ccvvurererreenrreinncreecnsseesseesessesees | creeneeeens ) .0 ORI IR XXXt e (O 0
24, CommON CaPItAl STOCK........civiiieririeiscieie e bennens | ersesnrenes ) .0 O IR XXX trevreireinnies [t | seressessessssssesessssessesesnes
25.  Preferred Capital SLOCK...... ..ottt nes | crenteneeens ) .0 R IR XXXveiveririsies [t | eevesssse s
26. Gross paid in and contributed SUMPIUS..........ceeiueieieiirieeseese s ssessssesseeens | evsesssenes ) .0 O IR )., 0 SO IR 3,250,000 | ..oooverriiinens 3,250,000
27, SUMPIUS NOLES......ceoreereaieceeee sttt ettt ss st sssssentnen | crestssneens ) .9 R IR XXX teiverrisies [ | eevesisse e
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned funds (SUMPIUS).........creurereererureeseeeeeeeeiseeeseeseeeseesessssssessseseesesssssessssesssssnnes
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) ISP ISR ) 0.9 ORI IR XXX treieireinies [ | sevesssssesss s sesse s snes
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (0) FSSUURSTTRRTEN (RN D00, SO [T XXXovoeveirsiees [ eersiesensieeeesesiesesenies | eerevessssissssaessssssesessessnes
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........ccceererrerrererieieieieseniens | everreinns ) 0.9 ORI IR D00, SO [T 3,377,482 | .o 3,246,707
32. Total liabilities, capital and surplus (LIne€s 22 and 31)........ccccevevverrverievrcrerieseieeesieseen | eveerenvnes ), 9.0 GRS IO D,9,%, TN IR 6,968,552 | ......ccevevuinnnad 6,987,985

2101

2102.
2103.

2198
2199

. Summary of remaining write-ins for Line 21 from overflow page..........coccoeverninincnninnenns

. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @DOVE).......cccvreririierersissieiseeseiesenans

2301.
2302.
2303.

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)......cccrerrerrurrerrresmessessesersssesseseenas

2801.
2802.
2803.

2898
2899

. Summary of remaining write-ins for Line 28 from overflow page

. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @DOVE)......c.cererrerrrrrrsaresmessessisersssesnesseans
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Statement as of June 30, 2009 of the BlueCaid of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

1. Member months.......

2. Net premium income (including $

3. Change in unearned premium reserves and reserve for rate credits..........ccoovereveinsierienns
4. Fee-for-service (netof §.......... 0 MediCal EXPENSES).....cuvvrreireirrieireireiessesessssssesessssessessssenees
5. RISKTBVENUE. ..o
6.  Aggregate write-ins for other health care related reVeNnUES...........cocvveereeieeneneeins
7. Aggregate write-ins for other non-health reVENUES...........ccvveiirieeseeee s
8. Total reveNUES (LINES 210 7)....ucvieiieicireieeseissee ettt

Hospital and Medical:

9. Hospital/medical DENETIS............cccveiiiiiee e
10.
1.
12.
13.
14.
15.
16.
Less:
17.
18.
19.
20.
21.
22.

Other ProfeSSIONAl SEMVICES.........uevueiriviirireirissisireieiss ettt ensees
OULSIAE TEFEITAIS..........cooeieiiiir s
Emergency room and OUE-0f-8r8a.............ccceueiereiicreiice e
PreSCrptioN ArUGS......c.cviveiiciciicee ettt aes
Aggregate write-ins for other hospital and medical............ccccovveericeeiiiesceeeeee s
Incentive pool, withhold adjustments and bonus amounts.............cccceevvveeeieeeieeecceens

Subtotal (Lines 9 to 15)

Net reiNSUrANCE TECOVETIES...........uvuureirriricrieristisess s
Total hospital and medical (LINES 16 MINUS 17).......cvcvrrrirerreiierrireece et
Non-health ClaIMS (NEL)........c.everrerieiriir st
Claims adjustment expenses, including $.....312,259 cost containment expenses.................

General adminiStrative EXPENSES.........rrerrerrrrrerreerseeseisessssessssesssssssssessessesssssessessssssssessenes

Increase in reserves for life and accident and health contracts (including

23.
24.
25.
26.
27.
28.

Net realized capital gains (losses) less capital gains tax of $.......... 0neeeee s
Net investment gains or (10sses) (LINES 25 PlUS 26).........ccovererreenrerrureneineereereeeeeseeseeseesneennes

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

29.

30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PlUS 29).........ccoeveuirieiiesieiesetes s
31
32.

Federal and foreign income taxes iNCUITEA.............cocuviuieeiierieeieieieee e

Net income (10ss) (LINES 30 MINUS 31)......ucviviiriiieiiieieieeieee e

..... 112,136

................. 25,181,509

................. 16,431,486
...................... 585,798

................. 13,992,938
...................... 731,856

................. 30,286,083
................... 1,182,578

...................... 331,985

...................... 381,544

................. 24,263,082
...................... 634,383
................... 2,004,822

...................... 536,140
................... 1,255,489

................. 45,134,738

................... 1,222,841
................... 2,267,549

................................. 0 | eoeeeseesesesss86 | voversersersirsscssB0,965 | crserscrseessnne: 94,534
................................. ) N | 1) DO | 1 R ||
........... XXX errrrrrerrees | cevrrsrssesresres 89987 | rovrsesrsierse(28,954) | oo (80,468)
........... 0o T TN [
........... 0.0 Y DO X<1:1. FOION N 1-7) | OO [ (1 :

0601
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page.......c..cocovvenrereerninrnnenninninns

0699. Totals (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE).......orererresresrrsresissrssnesessssssessessesnes

0701.
0702.
07083.

0798. Summary of remaining write-ins for Line 7 from overflow page..........ccccoeoveereerrennineeneenninninne

0799. Totals (Lines 0701 thru 0703 plus 0798) (LiN€ 7 @DOVE)......cuvererrersrearesresessrssnessessessnessessennes

1401.
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page..........ccc.oeereereereneeneereennennes

1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE)......crrerurerienreseeinriseessisesseesseseeees

2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page..........ccccocevvevviveiercrseesinnnns

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 abOVe)........ccovercviriieiiieiii e
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Statement as of June 30, 2009 of the BlueCaid of Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOTHING YEAN.........urerrrrerereriseiesinsieeessesssssssssesssssssssssssssssssessessssssessessassssssessessesssssessessssane
Net income or (I0SS) fTOM LINE 32..........ruiieirieiecirsireies ettt sttt
Change in valuation basis of aggregate policy and Claim IESEIVES...........cccvvviveereverere ettt
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME tAX...... ..ottt sttt
Change iN NONAAMIEA BSSELS........uurvrrrrerireiieirreieiseseee ettt sttt
Change in UNAUONZEd FBINSUIANCE. .........cuururrerereeeeeees it sttt es st s st
ChaNnGe iN rEASUNY STOCK........vuieureerir ettt bbbt
ChaNGe iN SUMPIUS NOTES. ..o cerereererceeereese et tseese et et st e st et nt s
Cumulative effect of changes in acCOUNtNG PIINCIDIES...........vurirurririerieeiieee sttt
Capital changes:

AA.0 P IN.eoortrvietei ettt
44.2 Transferred from surplus (StOck DIVIEN)..........c.cuivireiiiiieie e sas
44,3 TranSTErred 10 SUMPIUS......c.cvueiveireiiieie ettt sttt sttt b naen
Surplus adjustments:

A5.1 PG iMoottt
45.2 Transferred to capital (SOCK DIVIAENA)..........coviiveiiiiieieieese ettt nans
45.3 Transferred from CAPILAL.........ccvvrieieieis e en
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c..cviveiieiiiriieieiseiesie et snsenaes
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNe 33 PIUS 48).........ccceueuirrreiiiniiniieieieiesssesesssse et sseenes

130,775

................... 3,377,482

...................... 189,523

................... 3,169,328

4798.

4799.

Summary of remaining write-ins for Ling 47 from OVErflow Page..........c.eruiurueieeniereieiieeiseireieessesee s seseeessesenne

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)........ccuiuieiieieisiieses ettt ettt
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Statement as of June 30, 2009 of the BlueCaid of Michigan

CASH FLOW

Currerlt Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COllECted NEt Of FEINSUTANCE. ..........c.uevevceeieiceeee ettt ettt s st s et ssanaesans | evsnssssessesssasaeses 27,808,137 | covevercrernes 51,286,731
2. NEUINVESIMENT INCOME. ....ceuieiecieiteiiceets ettt bbb s bbbt bbb enbns | ebsebsesbeebae b s es b st enes 5,557 | e 115,496
3. Miscellaneous income (770,529) ....(2,820,757)
4. Total (LINES 1 HTOUGN 3).....ivuieeiiiiiiiieit ettt bbb 27,043,165 ....48,581,470
5. Benefit and 10SS related PAYMENLS........c..cvcviveicicieee ettt a st e sa st s s s s s s saenes | sesesaessesessnaenens 24,518,379 | oo 44,741,213
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cceiiiiiiiieiiicieie e sississsenes | cersssesessssese st ssssssessens | esessssssessesssssssessssssessessssenes
7. Commissions, expenses paid and aggregate Write-inS for dEAUCHIONS...........c.ovririnriririsrie sttt ssessssssssness | sessssessessssssessassnes 2,748,782 | oo 3,740,711
8. Dividends Paid t0 POICYNOIAETS..........c.iuiieeiiiiieie ettt s bbbt s bbb bbb s s st s nts | sebastessesstessessesensessessnssnsensense | ebsesssbessessesesan s e st en s bnee
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GaINS (I0SSES)........rvrrerrerrurerrererrirerneereiresnessnes | sssssssssssssessssssessessssssssssssaseans
10.  Total (Lines 5 through 9).......c.ccvevvveiereriniinnnns ..27,267,161
11, Net cash from operations (LiNe 4 MINUS LINE 10)........cruriierririerireireiecsseesseeesssessessssessseesessessssssessesssssssssessessessssssessessssssssessssane (223,996) | ....
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGS...coitueeisieeie bbbt | et en bbbttt nies | bttt
12,2 SHOCKS .. veurerveceeiseireees ettt ettt e et s £ £ R8RSR R SRR E R e bR Aot n R R s tans | Hietsestenteetsesten s st nssestententnntes | netsessentenees st sttt n s et
12,3 MOMGAGE J0ANS..... ..ottt bttt bbb bbb s bbb a s s bbbt s s b bbb s s s et e b s st ssstebes s sesesantebensns | sbessssesesssstesssetesssstesessesesanee | sesebetesetesas et et st s st et sanaees
124 Real estate....
12.5  OthEr INVESIEA @SSELS........reureriisceieiieiseise bbb bbbt | ebb et bt b bbbttt enins | 4ebse bbb
12.6 Net gains or (losses) on cash, cash equivalents and ShOM-tErM INVESIMENLS............c.cociiiiiiieicceee et | et sssesies | sotessssssese s sss et s snae
12.7  MISCEIIANEOUS PIOCEEAS........cocvviieeiiieitete ittt ettt bbbt bbb s sttt se b bt a bbb bbbt s e bt s s b et s sessbesesnsesasantes | cbessssesessssetessssesessssntessnsesessnse | sesetessssssessssetesessesesssantetensnsens
12.8  Total investment proceeds (LINES 12.1 10 12.7) ...ttt ettt snaes | sessessesssssstessesessesse s s bnsesass 0 | oo 0
13.  Cost of investments acquired (long-term only):
1301 BOMAS.. ettt ettt ettt £ f AR E £ SE £ R R SRR E 4R £ E R AR RS E e R AR e R R EesEeetn | HieeienEenteebseeten b st et es s st et nnies | febieesent et ne sttt en st
1312 SHOCKS. ... vureeeieceseesee sttt | eetb bbbttt | Sebee b
13,3 MOMGAGE I0BNS........ocveieeiiiciiie ettt b s bbb s st b b s bbb st s bbbt s bt ensesaens | sbsssstessesastesses s bessessesnsansenses | sbtesaebastes s e s s st s st
1304 REAIESALE. ... vt R e s s st n s st | Sereeantesset et esse st e nse bt ennenres | 4etessetant ettt s e n ettt
13.5  ONEI INVESIEA @SSEIS......euceriiierciscieeiiete ettt b bbb bbb bbb bbbt as | H1eesenbeeb e b senbes bbb en b st et enies | febieesanb et et n bbbt
13.6  MISCEIIANEOUS APPIICALIONS. ... ...cveeirercieieieieie sttt ettt e st s e s ssbeesesnees | sesessssesssssssassesssssnsessensnssnnanses | sebesssssssessesssssnsassesnssnsansssneas
13.7 Total investments acquired (LINES 13.110 13.8)......ceucviiiiriieiiiiieiesesse ettt s s s st s s benns | dnssssesssssntessessnsensessasnsensans 0 ] oo 0
14.  Netincrease (decrease) in contract loans and premium notes
15, Net cash from investments (Line 12.8 MiNUS LiNe 13.7 N LINE 14).......c.riuiiiririinreeeiese ettt ssiens | sebsessesssstssssessessssssessessessees 0 | oo 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPILAI NOLES.......vveveiiieeicicieie ettt bbb bbb bbbt en b s s st | ebsssastessessntessessnsensessessnsansanses | snbessesassessesssssnsasses et ansessesntes
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK. .......... ittt ettt ssessenes | Sressestessanssessessentnesessensensnsses | fresseesastssssssestensasssessessantaneans
163 BOIMOWEH FUNGS. ..ottt R8st bbb | Hretsenb et b b en b e bbbt enies | febietsanb et s n bbbt
16.4 Net deposits on deposit-type contracts and other INSUrANCE ADIIIES. ..ot earesis | reesesteesssssesseesesssseessestenssesses | resseesastesssssessessssssessessansneans
16.5  DIVIAENAS 10 STOCKNOITELS.........ouiviivairciiieieiii sttt | Hreesenb st b e s bbbt enies | esiessent bbb
16.6 Other cash provided (applied)... .(120,302)| . 5,056,018)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).........c.cccceeveerennee. (120,302) ...(5,056,018)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 pluS LiNE 17).......cceureueerrereurmeneeneenenees | oeereeeneereeseseneenennnes (344,298) | ..oovvrerieireinns (4,956,472)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI.......ovuveieiiieciiste ettt ettt s bbb bbbt ss sttt es s b s st st ssssnts | saevinsnssssessssssenes 4.581,729 | oo 9,538,201
19.2  End of period (LiNe 18 PIUS LINE 19.1)........uu ittt sssnnins | antsesssesssesssesssensens 4237431 | oo 4,581,729

Note: Supplemental disclosures of cash flow information for non-cash transactions:
e oo sceseesessssseeesss |
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Statement as of June 30, 2009 of the BlueCaid of MiChigan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at End of:
LR 1o T R ISR T I [ B DO U R IR 19,014 |
2. FIrst QUAMET......couveciciciec st | et siseenes 20,286 | .cvueeeereereeerineineneiesieine | ettt | ettt | et ent bbbt st sb et | Shsbet ettt | Shsebi ettt | chiees sttt | erbeeben e 20,286 | .o
3. SCONd QUAME..........oeieeeeeeeeeeeeeceeeeceeeaeaeeeaeaes | eveaeaereseae e 20,328 | ..o | et ieies [ etetetetete et te et etesetesesesesenes | eteretetetesesesesesesesesesesesesess | ereseresessssssssssssssasseaeas | cerereseteretetetetetetetetetetetetess | stetetetesesetesesetasesetesasaseratans | erererereresesesesesenenans 20,328 | .o

4. Third QUAMET.......covecvcicecreiiee et | crerereres e 0 | oo | e | e

5. Current Year

7o PRYSICIAN. oot | coeesesessisssssesssnend B, 7T [ oo | ereenesessiesssisess s enssenes | serersseeess sttt ennes | reesseeess st | seeseeee e | sttt | ererrest ettt | sererese st L A RSO
8. NON-PRYSICIAN. ..o | ceneiensnsieess s LY A O OO U o OO R OO OO LY
9. TOtAl. e | crrne s 76,398 | i 0 | 0 [ 0 | 0 e 0 | 0 oo (O 76,398 | i 0
10. Hospital Patient Days INCUIEM.........cccovririrrisnnrieisinins | ceresnieessessesssessenes BUBAT | oo | rnissenisisssnsrssisssnesssssnses | srseseessessiesessssensanessssansens | sresessssessessssansesersnsessenenns | nessesessesessstensessensssesessesans | erossessessssensesessnsenessessnsanse | essersessssansesesastesessssensenes | ariessesassanessssansesenan 384T |
11. Number of Inpatient AdMISSIONS.........ccouirriinsiieiniisees | orrisrsieesesseneesnseenns 080 | L.eueieriiiieiiiseieieieisiinietans | ersiersnsnreeeesterananserensnesens | ereseresstsenenanesetetsesesenannens | nesersssesesassesesssesananseresasane | neresessesesassstesenesesassnnesessnre | neseseressesesasesessneresenenesanse | arseresersenesenistesessenesessnserane | arssieterenesesasiesesasssanan 986 |
12. Health Premiums WHItten (@)........ccceovvrvvevrieeeiieriseieies [ eveeirieieienenns DL e 11 O O O R OO RO DR TRRRRRR RO 28,094,102 | .eoeeeecieeeee e
13.  Life Premiums DIFECt.........ovruerieiniirereseieicesesineneies | e 0 [ oo | et | ettt | freriesb et | Sientte et ents | Sherene sttt nens | ehiesinn et niens | eebte e n ettt | eresesi et
14.  Property/Casualty Premiums WHteN............cccoevivereienees [ ereesreeseeseesssnns 0 [ eereirreneeiseeneeessieseis | reveresesssss s sessessesesnes | crrssesies e esessnt | rstesesiesenses et ssesssantes | setessesistesses et st sss s ssstentens | stesesestessesesen s esessntessess | fesetestesesetensessesssentessesans | srestestesieses e sttt n s s tents | retesseseten ettt
15.  Health Premiums Earned...........c.ccovveieiiecceciciieceeens v DL e 11 O O O R O OO BRSO URORTRRR 28,094,102 | .o
16.  Property/Casualty Premiums EQmed...........cccoovuevivirvnes | veveeinenenesceeseenens 0 [ eoreeereireeneirersreneensneneens | seereerseseneseene e ssreneenes | ceretssiee et nnts | retesseeetees et eeetantes | setessesnetetses s se st tantees | sressetastets et eteesessesetastensetne | feeetasteesetetees s ensesssensetans | seetestes et e ettt nt et et | fretentesete et na st
17.  Amount Paid for Provision of Health Care Services............ | ccovevevevevrnne. B R T OO O O DO U R IR 24,539,556 | ....ccooiiiiiiiiiiiieerenennn
18.  Amount Incurred for Provision of Health Care Services...... |.....cccccueuuue.. 0 A [T O U O OO RPN BRSO RP R PRRRPRR RPN 24,595,067 | ..coovieeiiieeeieeieeee

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of June 30, 2009 of the BlueCaid of MiChigan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-COVEred..........covwrernrermrmerssressrerssressseesssresnes I [ I 7R T [ rrreesssens s sssseessnssssseens A LI 88,202
0499999. SUBLOtAIS. .....vorvecrecieeiieiierisi e [ e 81,741 1. .5 [ 88,202

0599999. Unreported Claims and Other Claim Reserves

....2,323,197

0799999. Total Claims Unpaid

......... 2,411,399
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Statement as of June 30, 2009 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal ANA MEAICAL)..........coviireriiriieieieiiseie sttt bbbttt s st s s st s s s s b ensens | essessessstessessebensesseb s sessessesnsantess | ebsessstessessnsansassessnssssessesnsentessesss | 1ebsetessessessnsassessessntensessessntessessnsns | sesssassessssastessesnsansessessnsassessesnsas | sesestessessssessessesnssssessesnsassessnsns L0 U
2. MEICArE SUPPIBIMENL........couivieeieiictite ittt ettt s bbb s b s s s bbb s bt en s b s b s ssessesanss | Htessessstessessesnsessessss et esses et ensessess | 44ebssssssassessesassessessetasses e bssessessess | Hiessssassessssastesses s sensessebsesensessesnts | Hebntessesantenses e b et s s e s st st ssesetanta | Hesbensebaesna st ettt s s bbb s e baes 0 [
B TR =101 -1 o120 PO OO P OO DO PO PP FOPP ORI 0 e
A, VISION ONIY..oiiivtieiteieicte sttt ettt s e bbb s st s s b bRt s et b bR b s s b b s R b e s s h b s A e b s AR b b e bt s AR e bt e sebesantens | H4ebssaetsietetesaet et s aeaebessetetesseaetasns | Sebsetesassetesssesesasetetessetes s etebanaete | neretebstetesssetesasaetesesesesanaebebntetes | shebessetetesetetas et ebes e r et et setebesaetesens | ebestebesnaet s et e st et bt bens 0 [ oo
5. Federal EMployees HEAIth BENEFIS PIAN............cccceieiiiiieie ettt st n s bt | atsessssessessesssssssessesassansessesnsessasses | 4bsesssssssesssssstessesessssassessnssssassessns | sossssssessesssessessesssssssessessntessesesns | sbestessessessssessesssssnsessesesensesesnsans | sssssessessessssessesessssessesssassessessed 0 [
6. THHE XVIIL = MEAICAE. ....c..veieeviceeisicte ettt ettt s e ss et s bR s s s b e st s e s s s a s b s s e st e s e b s s s s et s e sebensetes | 4nsesessnsesesassesessnsesessssesesnsesessssnss | Aetesessnsessssnsesessnsesnssnsesassnsesessnnesas | stesassesessssesesssnsessssnsesassesessssnsesans | essssesssnssesessnsesessnsesessnsesessnsesassnse | nesssessssssessssesessssnsessnsesesssesesnnna 0 o
7. THE XIX = MEBAICAIG. ......vocvieieciceeeetee ettt st a bbb bbbttt s et a s s s bs s sssssssssansens | svsessssessessssssssssesansnaas 1,531,801 | oo 22,986,577 | ..cooveereererrererereererenens 166,982 |...cooveeverrieiereiienn 1,555,523 | .oooveveieeeeeeieinns 1,698,783 | ..o, 1,977,802
B ONEINEAIN. ...t AR R SRRt ekt R bse s s st et st et ensesetes | etsetsstensessetetantesetaetantessetntensanses | 4bsesistentessesantestessetentassesesantantesns | eretentessesantestesessntantessesantentessesans | etsstessessetansensesetantensessntentessensntans | srsnsessessesantessessntentersensntansensesaed 0 |
9. Health SUDLOAl (LINES 110 8).....uvuiviieceieiciis ettt bbbt a s s st ssesns | dntassessssntesesssbensenaees 1,531,801 | oo 22,986,577 | oo 166,982 | ..o 1,555,523 | oo 1,698,783 | ..o 1,977,802
10, HEAINCAIE FTECEIVADIES ().... .- vvureuererrerrerrisrisseeeisesseesssaseesessesesse e sseesseesessessasssssessessees e ssessesssesses st et s ssessessasssessessanssnssessessnsns | sesessessassssssessastsssnssessassunssessastanes | sesessssssssnssessassnsssessassanssnssessasssnes | sesmssssssessessassunssessessanssnssessassnssnss | sesessssssnssessusssnssessasssnssnssessssnnssens | sessssessassnsssnssessssnnssnssessnsnessns 0 [
T, OFNEE NON-NEAIN. ..o b8 Rt s s n st en s et ebns | Hesessessesastesse s et enses e s et s e s sensantes | 4rsessesantesses e tense s bt ensessesntantesaes | stsetentessesetens e st et n s s s s et st s e tns | Sbstensesiet e s en s et et antens et et e e s etntens | srensentensetnnten ettt n st 0 [
12. Medical incentive POOIS @Nd DONUS @MOUNS............cevuiiuiuiiiiiieiiisiieieiseiesie sttt tes s ss s s st et sestes s ssnsesses | sssessssssssssessessssensessessnsessesssssnsasses | 4bsesssssstessessssassessesnsassessessssansessns | otssossessessssonsessessnssssessessnsassessesns | stostessessesnsassessessssessessnssnsessessnsans | cesssassessessssessesssansessessnssssassesans 0 |
13, TOAIS ..ottt ettt bbb e ettt ettt et et b e A s hse A s bs et st ettt b st entesae st st ensesententesetans | Heststesietentesetstentesaees 1,531,801 | oo 22,986,577 | oo 166,982 | ..o 1,555,523 | ..o 1,698,783 | ..o 1,977,802
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2009 of the BlueCaid of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of BlueCaid of Michigan (BlueCaid) are presented on the basis of accounting practices
prescribed or permitted by the Michigan Office of Financial and Insurance Regulation (OFIR).

OFIR recognizes only statutory accounting practices prescribed or permitted by the State of Michigan for determining
and reporting the financial condition and results of operations of an insurance company. The National Association of
Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a

component of prescribed or permitted practices by OFIR. OFIR has adopted certain prescribed accounting practices
that differ from those found in NAIC SAP. As of June 30, 2009, BlueCaid had no prescribed or permitted practices.

Note 2 - Accounting Changes and Corrections of Errors
No significant change.
Note 3 - Business Combinations and Goodwill
No significant change.
Note 4 - Discontinued Operations
No significant change.
Note 5 - Investments
No significant change.
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant change.
Note 7 - Investment Income
No significant change.
Note 8 - Derivative Instruments
No significant change.
Note 9 - Income Taxes
No significant change.
Note 10 - Information Concerning Parent. Subsidiaries. Affiliates and Other Related Parties
No significant change.
Note 11 - Debt

No significant change.

Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.
Note 14 - Contingencies

No significant change.
Note 15 - Leases

No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.
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Statement as of June 30, 2009 of the BlueCaid of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. No wash sales. No significant change.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.
Note 20 - Other Items
No significant change.
Note 21 - Events Subsequent
No significant change.
Note 22 - Reinsurance
No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

Liabilities for unpaid claims and claim adjustment expenses as of December 31, 2008 were $2.0 million. As of June
30, 2009, $1.5 million has been paid for incurred claims and claim adjustment expenses attributable to insured events
of prior years. Original estimates are increased or decreased, as additional information becomes known regarding
individual claims. As of June 30, 2009, no adjustments are necessary for prior year accruals.

Note 25 - Intercompany Pooling Arrangements
No significant change.

Note 26 - Structured Settlements
Not applicable.

Note 27 - Health Care Receivables
No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of June 30, 2009 of the BlueCaid of Michigan

21

22

41

4.2

6.1

6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

9.1

9.2

9.21

9.3

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

] No[X]
] No[ ]
] No[X]

Yes[ ] No[X] NA[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Dept of Energy, Labor & Economic Growth - Office of Financial and Insurance Regulation.

12/31/200

12/31/200

6/30/2009

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

oo

(.

Yes[ ] No[ | NA[X]

Yes[ 1 No[X] NAT[ ]

by any governmental entity during the reporting period? Yes[ | No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC QoTS FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Yes [ X] No[ ]

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Yes [

Have any provisions of the code of ethics been waived for any of the specified officers?

Q11

Yes [

] No [X]

] No [X]




Statement as of June 30, 2009 of the BlueCaid of Michigan

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X] No[ 1]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: S 6,405
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: N 0
13.  Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] No[ ]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

T4.21 BONAS......oiieciiceeiice et a bbbttt
1422 Prefermea SEOCK......cvrvreieririeiesisise sttt sttt nen
14.23 Common Stock..........
14.24 Short-Term Investments...........
14.25 Mortgage Loans on Real Estate
14.26  All Other,

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 abOVe.........ccccoveuvevieenrnieninirinnens

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, lll. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
Bank of New York Mellon 500 Ross Street, Pittsburgh, PA 15262

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
State Street Bank and Trust Company Kansas City, MO The agreement will be amended by September 30, 2009
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]

16.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
Blue Cross Blue Shield of Michigan 600 E. Lafayette Blvd. Detroit, Ml 48226
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ 1]

17.2 I no, list exceptions:

Q11.1



Statement as of June 30, 2009 of the BlueCaid of Michigan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Location Ceded (YES or NO)

NONE

Q12




Statement as of June 30, 2009 of the BlueCaid of Michigan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

® N>R w2

61.

ANZONA......ocevrieieieriiessee e
ArKansas........cooueeeenreererseissiennns
California........cccevevereerrerererenens

Colorado...........

Connecticut.........ccccveverrivereeiennee.

Delaware

District of Columbia
[T To T

Georgia.............
Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..

Louisiana..........

Maryland...........

Massachusetts............cccooevirernenee.

Michigan...........
Minnesota.........
Mississippi........
Missouri............

Montana.........ccvveereienieeneisiiennns

Nebraska
Nevada
New Hampshire
New Jersey.......
New Mexico......
New York..........

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington..........ccccoeeerveviveiennens

West Virginia....
Wisconsin

WYOMING....oovoreenireireinereeeeeesenes

American Samo:

U.S. Virgin Islan

Northern Mariana Islands.............

Canada.............

Aggregate Other alien...................
Subtotal.....ceeeereree e

Reporting entity

Employee Benefit Plans
Total (Direct Business)

L2 PO

[0

contributions for

...... 28,094,102

DETAILS OF WRITE-INS

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins
for line 58 from overflow page...........ccoevevriverneaee.

Total (Lines 580
(Line 58 above)

1 thru 5803 plus 5898)

(a)

Insert the number of L responses except for Canada and Other Alien.

Q13




saemeng MR e ty BIESRIAAST MNCREIRPERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

Blue Cross
Blue Shield
of Michigan

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

PART 1 — ORGANIZATIONAL CHART

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD
OF MICHIGAN
EIN 38-2069753
NAIC 54291, Group 572

[Accident Fund Insurance
Company of America
EIN 38-3207001
NAIC 10166, Group 572

*Health Care Exchange,
LTD.
d/b/a DenteMax
EIN 38-2612298

LifeSecure Holdings
Corporation
EIN 20-1420821

Blue Care Network
of Michigan
EIN 38-2359234

Blue Care of Michigan,
Inc.
EIN 38-2536979

NAIC 95610, Group 572

NAIC 52037, Group 572

United Wisconsin
Insurance Company
d/b/a United Heartland

LifeSecure Insurance

EIN 39-09414 Company _
O NAIC 20157 EIN 75-0956156 BCN Service BIBIFuee(:Srl?isesldagg
IE Group 572 WI NAIC 77720, Group 572 | Company

Accident Fund General

Insurance Company
EIN 20-3058200

NAIC 12304, Group 572

Michigan Foundation
EIN 38-2338506

EIN 38-3134881

BlueCaid of Michigan
— EIN 32-0026448
NAIC 11557, Group 572

Accident Fund National
Insurance Company
EIN 20-3058291
NAIC 12305, Group 572

Third Coast Insurance
Company
EIN 36-4072992
NAIC 10713,
Group 572 IL

CWI Holdings 2006
Statutory Trust |
EIN 32-6057193

NAIC 12177,
Group 572 DE

CWI Holdings, Inc.
EIN 52-2414206
NAIC 12177,
Group 572 DE

Blue Care Network* Blue Care Network*
Howard Street Insurance|

: Medical Malpractice Stop-Loss and Casualty
Services - Trust Seffl Trust
] EIN 72-1615795 Self-Insurance Trus! elf-Insurance Trusf
NAIC 12177,

EIN 38-6561861 EIN 38-6561862
Group 572 CA

* Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.
[CompWest Insurance Co
EIN 20-1117107
NAIC 12177,

Group 572 CA

Subchart Schedule Y as of 6/30/09 rev.

* DenteMax was sold as of the close of business on June 30, 2009. It is therefore

being reflected as a subsidiary but will fall off from the 3rd Quarter Schedule. All entities that do not reflect a particular state abbreviation are domiciled in Michigan.



Statement as of June 30, 2009 of the BlueCaid of Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code

will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

* 1155 7 2 00 93 650000 2 =*

Q15



Statement as of June 30, 2009 of the BlueCaid of Michigan
Overflow Page for Write-Ins

NONE

Q16



Statement as of June 30, 2009 of the BlueCaid of Michigan

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c..ciuiieeiiiiieieeiie et
Cost of acquired:

2.1 Actual cost at time of aCQUISIION...........ccevivrireieiceie e o R O
2.2 Additional investment made after acquisition. AR ‘ AR .
Current year change in NCUMDIANCES...........cceerrinrrerereiesieiesneeneesesese s - B . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............cceeviereriinnens
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)........cccocvrerirnreierienieesssseessese s
Deduct total NONAAMItEE AMOUNLS...........ceueiiieiricicie sttt s s
Statement value at end of current period (Line 9 minus LiN€ 10)...........ccccccieiieiiiiiceriieiseesee e sseaesss s ssneseenes

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok e

©

Book value/recorded investment excluding accrued interest, December 31 of Prior YEar..........c.cc.eeeneerrineeneereerneneeneireeseenes
Cost of acquired:

2.1 Actual cost at time Of ACQUISIION. .........cveiiueiieiiciceie ettt
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other.............cccevevieieieeiiescsese e
AcCrual Of dISCOUN..........couevevcveie e \
Unrealized valuation inCrease (decrease)..........ooueuevrenrererrierensersseensessnnnnd
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

. Deduct current year's other than temporary impairment reCOgNIZEA............cuvuriieinrerierrereseseee s
11.
12.
13.
14,
15.

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
Total ValuGLion @lIOWANCE............coeiiiieiiicieieiee ettt b st s bbb s s st s s senas
Subtotal (Line 11 plus Line 12)......
Deduct total nonadmitted amounts.............ccovrvrenereinenisinnns
Statement value at end of current period (Line 13 minus Line 14

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
. Deduct total Nonadmitted @MOUNLS...........c.eviuiieieieiieie ettt bbbt
. Statement value at end of current period (Ling 11 MINUS LINE 12).......oviieireresiieressesiesssse s ssessesssssnsssssessssssnssssssssssssssssees

Book/adjusted carrying value, December 31 Of PrOr YEAT..........cccvvcueveiieiieie ettt nas
Cost of acquired:

2.1 Actual cost at time Of ACQUISIEION...........cccuieviriiieiicc ettt
2.2 Additional investment made after acquisition
Capitalized deferred interest and other
ACCTUAL Of QISCOUNL........ouiveieiicvctei ettt et bbbt b s bbbt anes
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value...

...32,603

...................................... 58,327

132,725

..100,122

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

SN2 ©®E®NO O AN

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YEaI............cccvvcveeiereiiecereeeeeeee e
Cost of bonds and StockS aCQUIMEM............overuererrrerrerreninrirrie e
Accrual of discount............ccccennne

Unrealized valuation increase (decrease). o - ..
Total gain (10SS) ON AISPOSAIS.........evivreerrerreirireiieieisreee e NNE ...............
Deduct consideration for bonds and stocks disposed of............cccoovvrrrrrrrr JAL.. N . A\ N —

Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........c.ccccoeuerrrririererriieese s
. Deduct total NONadmiItted @MOUNLS...........c.iuieeiriciriee it
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuuriuiieirenirssensessisesesse s sesssssesse s s esssssssssssssssssesssssees

............................................... O RO |
............................................... 0 | o0

Qslo1
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Statement as of June 30, 2009 of the BlueCaid of MiChigan

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS 1 ().urvrreirrrerreieissiese sttt naes

ClASS 2 ()...vvvieeereierereiiee ettt sttt

(00T - ) OO

ClASS 4 ()...-rvurerrereeeeeeeireeeeeie sttt sttt

ClASS 5 ()...rveveeirererreieiesiese sttt aes

ClASS B ()..rvevrererereireiesieieiseissse ettt naes

Total Bonds

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

CIASS Tttt

ClASS 2.ttt sttt aen

ClASS 3.ttt aen

ClASS 4.ttt

Class 5

ClASS B...vvvvevveerieiierie ettt nen

Total Preferred SOCK. ........ccviueieicieicie ettt

Total Bonds and Preferred StocK...........cooeviveicicieieiccseeece s

............................ 4,474,982

.......................... 10,765,853

.......................... 10,792,172

............................ 4,474,982

............................ 4,448,663

............................ 4,719,297

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1§......... 0; NAIC2§...... 0; NAIC3S....... 0; NAIC4S...... 0;

NAIC5S......... 0;

NAIC 6 §.

......... 0.




Statement as of June 30, 2009 of the BlueCaid of Michigan

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS.......oveereeeeireiriereirrnes | e 4,448,663 |................ 90,0 R ISR 4,448,663 | ..o 18,394 | .o
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOE YEAI........c.cviviiieiiiriieieieiese ettt ssssenses | sessssessesssssssessesssssssenses 4,719,297 | oo 9,516,677
2. Cost of Short-term iNVESIMENS ACGUITET.........c.vviiueiciiieieiciesie ettt ettt bbb st s s bes e bans | sbessessesssssssessesssessesas 25211244 | oo, 53,204,666
3. ACCTUAL OF BISCOUNL. ..o bbb bbb bbb | He bbb bbb bbb bbb | Seb bbb
4. Unrealized valuation INCIEASE (ABCTEASE)..........ruuruururrerrerrereereeseeseessaseeseesseesssesesessessesssessessessessssesessesseesaesssssessasssessessessasssns | £1essssssssessessasssessessassnssessassassnssass | 4esesssssnessnssassssssnssessssnessessassnssnssn
5. Total gain (I0SS) ON QISPOSAIS...........cevevieiieiriieiicie ettt e b bbb b sa et b e et b s st et es s se s s s s bessnsesessnaebes | 4esssbesssssessssesessesesassnsebessssesessnaets | nebessssssesassstesessese s s s b et s snaet s e bnas
6. Deduct consideration received 0N dISPOSAS............cccvucveivivcieeiiiiieie ettt sssnns | sresaeseess s es st enaenan 25,481,878 | ..oeeeveeeereeeeerinnn 58,002,046
7. Deduct amortization Of PIEBMIUM...........cccieiieiricte ettt bbb bbb bbb s b bbb bbb ssebe s s sebesans | 4essebessssssessassesessesessssnsebessesesessnaess | nebessssssesasseteseseses s et ebesssaes s snaebnes
8. Total foreign exchange change in book/adjUSEA CAMYING VAIUE..........c.cucieiiiiiieicieteie ettt benas | 2etessessessss st esss s s s es bbb s s e s bt snsns | s1ebsessnsessessssestessesen b s s s s b s s s s ssesaes
9. Deduct current year's other than temporary impairmeNnt FECOGNIZEM. ...........eu et eseeessessssees | essesessesssssssssseessssnsesssssssessesssssssess | cressessnsessesessnsessessssansesssnsasssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T4+8-9).........ccccevirrirrieriiiiisieeissee e | covnvssiesiessssese s 4448,663 | ...oooeeeees 4,719,297
11, Deduct total NONAAMITIEA @MOUNES............cuueviiiireieiireiee ettt bbbttt | SERf s eEE e bbbt | £ ent b n bbbt
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....ucuieioiiiisieiieissiessiistesiesersssssessesssssssesssssssessessssssssnses | eossssssessessssessesssssnsessens 4,448,663 | ..ooovviereeeeis 4,719,297
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Statement as of June 30, 2009 of the BlueCaid of Michigan

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. E-Verification
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

QSI04, QSI05, QSI06, QE01, QE02, QE03, QE04, QE05, QE06, QE07



Statement as of June 30, 2009 of the BlueCaid of Michigan
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
4

1 2 3 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
JP Morgan Chase Bank, N.A........... 2500 Westfield Dr., EIgin, IL 60123.......... [ oooeviveries | veeireiveieniens [ererverssesenisisnens | evenvessssesessssnnes | sveresssenns 3,576 | oo (V1)) P (25) [ XXX
JP Morgan Chase Bank, NA........... 2500 Westfield Dr., Elgin, IL 60123.......c.. | coovrrinies [ominmnmnnenns | ornmensesnsnessesnnes | eorsresssnessessssneene | sosessenes (92,322)] ........ (124,527)] ........ (211,207) | XXX
0199999. Total Open Depositories XXX [ PO I [Vl 0 [ (88,746)] ........ (124,554)| ........ (211,232) [ XXX
0399999. Total Cash on Deposit.... .0 [........(88,746) | ........ (124,554)| ........ (211,232) | XXX
0599999, TOtal CaSh........covverererreeereeseeeese e 0].....(88,746)] ........ (124,554)| ........ (211,232) | XXX

QEO08
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Statement as of June 30, 2009 of the BlueCaid of MiChigan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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